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17  Friar  Lane, 

Leicester, 

January,  1945. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  annual  report  on  the  work  of  the  school 
medical  department  during  the  year  1944. 

Although  considerable  thought  has  been  devoted  to  the  re-organisation  of  the  work 
of  the  department  which  will  be  necessitated  by  the  new  Education  Act,  there  have  actually 
been  no  drastic  changes  during  the  past  year. 

The  shortage  of  staff,  particularly  of  dental  officers,  has  severely  curtailed  the  work 
of  the  dental  service,  and  in  some  districts  it  is  now  quite  impossible  to  maintain  regular 
routine  inspections  and  treatment  of  the  children’s  teeth.  In  the  areas  where  no  dental 
officer  is  available,  every  effort  has  been  made  to  maintain  a  service  for  the  treatment  of 
emergency  cases. 

This  year  has  been  exceptional  for  the  absence  of  any  serious  epidemic  of  infectious 
disease.  This  is  most  noticeable  in  the  case  of  diphtheria,  and  the  diminution  in  the  number 
of  cases  and  deaths  is  not  only  gratifying  but  remarkable.  Amongst  children  of 
school  age  only  one  death  from  diphtheria  was  recorded  and  only  thirty-three  true  cases 
occurred.  The  steady  fall  in  the  ravages  of  this  disease  is  one  of  the  most  notable  achieve¬ 
ments  of  the  modern  science  of  preventive  medicine.  With  this  convincing  evidence  before 
the  public,  there  is  every  hope  that  the  few  remaining  objectors  to  immunisation  will  be 
convinced  that  it  is  no  longer  an  experiment.  All  who  take  part  in  this  work  are  full  of 
enthusiasm  and  the  results  are  such  as  to  give  rise  to  the  hope  that  ultimately  it  may  be 
possible  to  eradicate  diphtheria  completely. 

It  is  with  deep  regret  that  I  record  the  death  of  Dr.  S.  Schatzberg,  assistant  school  dental 
surgeon  in  the  Coalville  area.  He  received  his  training  in  the  once  famous  Vienna  Medical 
School  and  came  to  this  country  as  a  result  of  Nazi  persecution.  During  the  two  years 
he  was  working  in  this  county  his  colleagues  and  all  who  came  in  contact  with  him  were 
impressed  by  the  high  standard  of  his  work  and  by  his  sympathetic  manner.  It  was  a 
great  pleasure  to  see  the  confidence  of  his  young  patients. 

During  the  year  Dr.  A.  E.  Martin,  senior  assistant  school  medical  officer  was  awarded 
the  Haldane  Prize  and  Medal  of  the  Institute  of  Public  Administration  for  an  article 
analysing  the  administrative  problems  encountered  in  dealing  with  cases  of  child  neglect. 
The  attention  which  his  work  in  this  direction  has  attracted  gives  great  pleasure  both 
to  me  personally  and  also  to  the  whole  of  my  staff. 

To  Dr.  A.  E.  Martin  and  to  Mr.  W.  A.  Thornton  I  am  indebted  for  the  compilation  of 
this  report.  Additional  work  has  fallen  on  an  already  depleted  staff  and  my  thanks  are  due 
to  them  for  the  ready  and  willing  assistance  they  have  always  given  me.  It  is  invidious  to 
mention  any  member  specifically,  but  as  usual  Mr.  W.  A.  Thornton,  the  chief  clerk  of  the 
department,  has  worked  assiduously  during  a  most  trying  year. 

The  support  which  the  Chairman  and  Members  of  the  Committee  have  extended  to 
me  is  most  heartily  appreciated. 

I  am,  Your  obedient  servant, 

J.  A.  FAIRER, 

School  Medical  Officer. 
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REPORT. 


I.— STAFF  OF  THE  SCHOOL  MEDICAL  SERVICE. 

School  Medical  Officer  : 

J.  A.  Fairer,  M.D.,  D.P.H.  (County  Medical  Officer  of  Health). 

Deputy  School  Medical  Officer  : 

A.  A.  Lisney,  M.A.,  M.D.,  D.P.H.  (Deputy  County  Medical  Officer  of  Health). 
Senior  Assistant  School  Medical  Officer  : 

(Also  Assistant  County  Medical  Officer  and  Medical  Officer  of  Health  for  Oadby  and 
Wigston  Urban  District  Councils)  : 

A.  W.  S.  Thompson,  M.B.,  M.R.C.P.  (Edin.),  D.P.H.  {On  military  service). 

A.  E.  Martin,  M.D.,  D.P.H.  ( temporary ). 

Assistant  School  Medical  Officers  : 

I.  B.  Lawrence,  B.Sc.,  M.B.,  Ch.B.,  D.P.H.  (Assistant  County  Medical  Officer  of 
Health  and  Medical  Officer  of  Health  for  Barrow-on-Soar  Rural  District) 

S.  E.  Murray,  M.B.,  B.S. 

Mary  E.  Weston,  M.B.,  B.S. 

Constance  Walters,  B.Sc.,  M.B.,  B.Ch.  (School  Oculist). 

Margaret  O.  Cruickshank,  M.A.,  M.R.C.S.,  L.R.C.P.  {temporary). 

School  Dental  Surgeon  : 

P.  Ashton,  L.D.S. 

Assistant  School  Dental  Surgeons  : 

A.  E.  Ward,  L.D.S. 

C.  L.  R.  McLellan,  L.D.S. 

D.  R.  A.  Wilcox,  L.D.S.  {on  military  service). 

L.  D.  Smith,  L.D.S.  {on  military  service). 

W.  E.  Lyne,  L.D.S.  {on  military  service). 

L.  Rodgers,  L.D.S.  {on  military  service). 

W.  G.  Campbell,  L.D.S.  {on  military  service). 

S.  Schatzberg,  M.D.  (Vienna),  {deceased  10-6-44). 

School  Nurses. 

*Miss  G.  I.  Carryer  {superintendent). 

*fMiss  A.  Addy  {appointed  15-5-44). 

*Miss  J.  A.  Anderson. 

*Miss  E.  S.  Bonser. 

Mrs.  A.  D.  Antrobus. 

Mrs.  S.  J.  Bourne. 

Mrs.  P.  Brunsdon  {retired  31-7-44). 
fMrs.  F.  E.  Cade. 

*Miss  M.  J.  Casey. 

Miss  M.  A.  Dilworth. 

*Miss  G.  E.  Earl. 

*Miss  E.  Y.  Feakin. 

*Miss  D.  M.  Hill. 

*Miss  M.  L.  Hill. 

*Miss  K.  McDonagh. 

♦Miss  G.  Mcllrath. 
tMiss  K.  A.  Marsh. 

*Miss  M.  J.  Paterson. 

*Miss  W.  C.  Porter. 

Miss  E.  H.  Seabrook. 

Miss  W.  A.  Simmons. 
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All  the  nurses  are  state  registered  and  hold  the  certificate  of  the  Central  Midwives’ 
Board.  Those  marked  t  hold  the  certificate  of  sanitary  inspector,  and  those  marked* 
have  the  health  visitors’  certificate  (Ministry  of  Health). 

In  addition  to  the  above,  one  London  school  nurse  is  still  undertaking  temporary 
duties  in  the  county. 


II.  — GENERAL  STATISTICS. 

Population  (Registrar  General’s  estimate,  1943) — 

Administrative  county  of  Leicester  .  . 

Population  for  purposes  of  elementary  education  (Borough  of  Lough¬ 
borough,  a  separate  education  authority,  excluded)  . 

Number  of  elementary  schools — 

Council  schools  . 

Voluntary  schools  . 

Total  . 

Number  of  children  on  rolls  of  elementary  schools  .  . 

Average  attendance  at  elementary  schools  . 

Number  of  children  on  rolls  of  secondary  schools  . 

Additional  population  due  to  evacuation . 

During  the  summer  a  further  evacuation  of  children  from  the  London  area  took  place. 
The  reception  areas  were  the  Hinckley  Urban  District  and  the  Barrow-on-Soar  and  Blaby 
Rural  Districts.  A  total  of  2,414  persons  were  evacuated  to  these  areas  and  the  approximate 
number  of  children  of  school  age  was  1,561. 

In  addition,  during  the  months  of  June,  July  and  August  there  was  a  steady  flow  of 
children  into  the  county.  Many  of  these  were  children  previously  evacuated  in  the  early 
days  and  whose  parents  found  accommodation  in  their  original  reception  areas,  and 
others  were  accompanied  by  their  parents  and  not  included  with  the  official  evacuation 
arrangements. 

The  number  of  evacuated  children  of  school  age  remaining  in  the  county  at  the  end 
of  the  year  was  approximately  4,600,  and  of  these  some  4,380  were  elementary  school 
children,  and  220  were  attending  secondary  schools. 

Most  of  these  children  have  now  been  nominally  absorbed  into  the  local  population 
and  their  names  entered  on  the  school  roll.  It  was  not  possible,  therefore,  to  maintain 
separate  records  of  their  inspection. 

III. — MEDICAL  INSPECTION. 

All  children  included  in  the  routine  age  groups  have  been  inspected  as  in  previous  years. 

The  numbers  of  children  examined  was  as  follows  : — 

Elementary  Schools  .  11,528 

Secondary  schools  .  2,005 

In  spite  of  many  difficulties  associated  with  the  prevailing  conditions  very  little  inter¬ 
ference  with  the  general  scheme  of  medical  inspection  has  been  necessary  and  the  woik 
has  continued  without  undue  interruption. 

IV. — FINDINGS  OF  MEDICAL  INSPECTION. 

Uncleanliness. 

The  number  of  cases  discovered  was  156  at  routine  inspections,  126  at  school  clinics 
and  6,105  at  “march  past”  examinations  conducted  by  the  school  nurses  on  the  school 
premises.  29  verminous  children  were  excluded  from  school. 


312,100 

278,990 


113 

163 


276 


36,018 

30,780 

5,675 
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Tonsils  and  Adenoids. 

A  total  of  921  children  were  referred  for  treatment,  comprising  477  cases  of  enlarged 
tonsils,  82  of  adenoids,  347  both  tonsils  and  adenoids  and  15  children  with  some  other 
condition  of  the  nose  and  throat.  In  addition  697  cases  were  recommended  to  be  kept 
under  observation  for  some  abnormal  condition  of  the  nose  and  throat. 

Tuberculosis. 

One  definite  case  of  pulmonary  tuberculosis  was  discovered  during  the  course  of 
routine  examinations,  and  4  doubtful  cases  were  referred  for  observation.  Six  cases  of 
non-pulmonary  tuberculosis  were  referred  for  treatment  and  4  for  observation. 

Defective  Vision  and  Squint. 

The  number  of  cases  referred  to  the  school  oculist  was  897.  Of  this  total  there  were 
786  cases  of  defective  vision,  107  of  squint,  and  4  with  some  other  condition  requiring 
treatment.  In  addition  16  cases  were  referred  for  observation. 

External  Eye  Disease. 

The  number  of  cases  referred  to  the  school  oculist  was  22,  which  included  1 7  cases  of 
blepharitis,  4  of  conjunctivitis,  and  1  of  corneal  opacities. 

Ear  Diseases  and  Defective  Hearing. 

A  total  of  81  children  were  referred  for  treatment,  55  for  otitis  media,  21  for  defective 
hearing,  and  5  with  other  diseases  of  the  ear.  10  cases  were  referred  for  observation. 

Dental  Defects. 

During  routine  examinations  1,000  children  were  reported  as  having  four  or  more 
carious  teeth. 

Crippling  Defects. 

88  cases  of  crippling  defects  were  recorded  as  requiring  treatment  and  a  further  31 
cases  were  noted  to  be  kept  under  observation. 

Nutrition. 

All  children  examined  at  routine  inspections  are  classified  according  to  the  Board’s 
requirements.  As  a  result  of  these  examinations  45  children  were  found  to  require  treatment 
and  4  to  be  kept  under  observation. 

Skin  Diseases. 

During  routine  and  special  inspections  1,190  cases  of  skin  diseases  were  referred  for 
treatment.  This  total  comprised  46  cases  of  ringworm,  571  of  scabies,  260  of  impetigo  and 
313  children  with  some  other  skin  trouble. 


V.— INFECTIOUS  DISEASE. 

The  year  has  been  remarkable  for  a  low  incidence  of  infectious  disease  and  for  a 
complete  absence  of  all  serious  epidemics.  Thus  on  only  three  occasions  was  it  necessary 
to  close  a  school  on  account  of  infection ;  in  only  42  instances  were  certificates  of  low 
attendance  issued,  and  in  these  the  average  period  during  which  the  attendance  fell 
below  60%  was  8.6  days.  The  42  certificates  of  low  attendance  contrast  remarkably 
with  the  preceding  year  when  1 19  were  issued,  and  it  is  actually  the  lowest  number  issued 
in  any  year  since  1930. 
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The  certificates  were  issued  for  the  following  reasons  : — 


No.  of 

Disease.  Schools. 

Whooping  Cough  .  11 

Coughs  and  Colds  .  9 

Chickenpox  8 

Coughs,  Colds  and  Whooping  Cough  .  4 

Mumps  3 

Scarlet  Fever  1 

Measles  1 

Measles  and  Whooping  Cough  .  1 

Mumps  and  Whooping  Cough  .  1 

Colds  and  Mumps  .  1 

Scabies  1 

Chickenpox  and  Whooping  Cough  .  1 


Average 
period  in 
school  days. 

12.36 

6.11 

6.88 

6.25 

6.66 

5 

5 

15 

20 

5 

15 

5 


Of  the  three  schools  which  had  to  be  closed,  one,  for  measles  remained  closed  for 
22  days,  one,  for  coughs,  colds  and  whooping  cough  closed  for  16  days,  and  one  for 
whooping  cough  closed  for  15  days. 

Closure  of  Schools. 

Twenty  years  ago  it  was  the  custom  to  close  a  school  whenever  alarm  was  felt  on 
account  of  epidemic  disease,  and  during  1924  in  one  month  alone,  22  schools  were  closed 
in  Leicestershire.  The  intervening  years  have  seen  a  complete  reversal  in  policy  and  now 
only  in  the  most  exceptional  circumstances  is  it  found  necessary  to  close  a  school.  Thus 
in  1944  only  three  schools  were  closed,  in  1943  only  one,  and  in  1942,  only  four. 

When  a  child  or  adult  is  exposed  to  infection  it  is  his  personal  resistance  or  degree 
of  immunity  which  decides  whether  he  will  contract  the  disease.  Similarly  with  the  great 
infectious  diseases,  influenza,  coughs  and  colds,  measles — those  whose  comings  and 
goings  observe  a  certain  degree  of  periodicity — it  is  the  resistance  or  susceptibility  of  the 
community  at  risk  which  is  the  principal  factor  deciding  how  serious  a  form  an  epidemic 
is  likely  to  take.  With  most  infectious  diseases,  after  the  first  two  or  three  cases  have 
occurred  in  a  school,  it  is  probable  that  infection  by  children  incubating  the  disease, 
and  by  contacts,  sub-clinical  cases  or  carriers,  will  have  become  so  widespread,  that 
available  measures  other  than  those  affecting  the  resistance  of  the  individual  case,  have 
but  little  effect.  Experience  during  recent  years  has  conclusively  shown  that  closure  of 
schools  has  little  effect  upon  the  severity  of  an  epidemic. 

In  general  it  is  found  that  the  children  are  usually  exposed  to  a  much  smaller  risk 
of  infection  when  at  school  than  when  all  ages  mix  indiscriminately  in  streets,  public 
places,  cinemas  and  in  each  other’s  homes. 

Where  a  school  is  closed  there  is  greater  likelihood  that  mild  cases  may  remain 
undiscovered  with  an  inevitable  spread  of  infection.  On  the  other  hand  where  the  school 
remains  open  there  is  an  excellent  opportunity  to  discover,  exclude,  and  isolate  individual 
cases  in  the  earliest  stage  of  their  illness. 

Public  opinion  is  essentially  conservative  in  its  outlook,  and  whenever  epidemic 
diseases  begin  to  appear,  the  school  medical  department  receives  from  parents  and  other 
altruistic  persons,  persistent  demands  for  the  closure  of  the  schools.  It  is  astonishing 
how  often  a  careful  explanation  of  the  reasons  for  not  closing  a  school  is  parried  by  the 
bland  statement  that  closure  is  necessary  to  allay  public  anxiety.  The  closure  of  schools 
involves  extensive  dislocation  both  of  the  curriculum  and  of  the  whole  educational  system. 
It  may  be  difficult  for  members  of  the  public  to  understand  that  the  keeping  of  a  school 
open  during  an  epidemic  does  not  spread  infection,  but  in  view  of  the  proven  facts,  it  is 
necessary  to  reiterate  with  emphasis,  that  schools  can  only  be  closed  under  the  most 
exceptional  circumstances. 
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Statistics  of  Infectious  Disease. 

As  from  1st  January,  1944,  the  Registrar  General  introduced  an  important  modifica¬ 
tion  of  the  method  of  reporting  of  infectious  disease.  Medical  officers  of  health  of 
sanitary  authorities  are  now  given  greater  opportunities  of  checking  the  accuracy  of  the 
notifications  of  infectious  disease,  and  the  information  is  then  summarized  in  the  form 
of  quarterly  reports  in  which  the  numbers  of  cases  of  each  disease  are  classified  according 
to  sex  and  age.  The  advantage  is  particularly  obvious  in  the  case  of  diphtheria,  as  many 
doubtful  cases  of  this  disease  are  sent  to  hospital  as  a  precautionary  measure,  and 
the  true  diagnosis  may  not  be  known  for  several  days  after  the  initial  notification  is  sent 
to  the  medical  officer  of  health. 

From  the  point  of  view  of  the  school  medical  officer  to  a  county  authority,  the 
new  system  means  that  accurate  details  are  now  available  of  cases  of  notifiable  infectious 
disease  in  children  aged  from  five  to  fifteen  years. 

For  convenience  in  making  comparisons  with  future  years  all  infectious  disease 
statistics  given  below  include  cases  occurring  in  the  Borough  of  Loughborough. 

Diphtheria. 

The  reduction  in  numbers  of  cases  of  diphtheria  has  been  particularly  noticeable. 
Only  33  cases  occurred  amongst  school  children  aged  five  to  fifteen,  an  attack  rate  of 
0.68  per  thousand  children. 

During  the  years  immediately  prior  to  the  war  over  two  hundred  school  children 
were  admitted  to  hospital  each  year  either  suffering  from  diphtheria  or  with  suspected 
diphtheria.  Last  year  only  55  school  children  were  admitted  and  of  these  only  the  33  cases 
mentioned  above  were  shown  to  be  true  diphtheria. 

Only  one  death  from  diphtheria  occurred  in  a  school  child  during  1944,  and  in  this 
case  the  child  had  not  been  immunised. 

The  following  table  shows  the  remarkable  decline  in  deaths  from  diphtheria  amongst 
school  children  during  recent  years. 


Year. 

Deaths. 

1939 

18 

1940 

22 

1941 

12 

1942 

15 

1943 

4 

1944 

1 

Diphtheria  Immunisation. 

The  astonishing  reduction  in  both  the  incidence  and  the  mortality  of  this  disease, 
is  the  most  impressive  argument  in  favour  of  immunisation.  As  I  have  already  pointed 
out  in  the  paragraph  on  the  closure  of  schools,  the  degree  of  immunity  or  of  resistance 
amongst  the  individuals  of  a  community,  is  one  of  the  most  important  factors  in  deter¬ 
mining  the  incidence  of  infectious  disease.  Diphtheria  immunisation  raises  the  resistance 
of  a  community,  and  should  the  proportion  of  immunised  children  begin  to  fall,  it  is 
almost  certain  that  the  disease  would  once  again  become  prevalent  in  the  schools. 

The  fact  that  less  than  one  child  in  every  thousand  contracted  diphtheria  and  that 
only  one  child  in  over  thirty-eight  thousand  died  from  the  disease,  must  not  be  used  as 
an  argument  for  complacency.  Taking  the  county  as  a  whole,  over  three-quarters  of  the 
school  children  have  been  immunised.  It  is  vitally  important  that  this  proportion  should 
be  maintained,  and  if,  with  a  little  more  persuasion  it  could  be  improved  to  ninety  or 
ninety-five  per  cent.,  together  with  a  corresponding  increase  in  the  proportion  of  children 
immunised  under  school  age,  it  is  probable  that  diphtheria  as  a  disease  could  virtually 
be  wiped  out. 
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Scarlet  Fever. 

Fifty  years  ago,  scarlet  fever  was  a  disease  more  serious  even  than  diphtheria  ; 
it  was  widespread,  and  often  caused  as  many  as  one  death  in  every  ten  patients.  Its  evil 
reputation  still  persists,  although  there  is  to-day  a  complete  reversal  of  the  position. 

It  would  be  wrong  of  me  to  minimise  the  careful  nursing  and  attention  required 
by  the  individual  case,  but,  although  the  symptoms  may  be  quite  alarming,  particularly 
to  the  parent,  the  numbers  of  deaths  and  the  numbers  of  complicated  cases  are  very 
small  indeed,  and  the  disease  leaves  no  such  prolonged  after  effects  of  ill-health  as  is  so 
frequently  the  case  with  diphtheria,  measles  or  whooping  cough.  Though  the  corresponding 
rate  for  1944  is  not  ypt  available  it  is  significant  that  only  one  death  occurred  in  the  whole 
county  during  1943.  Both  school  nurses  and  teachers  can  do  much  good  by  assisting 
to  allay  the  fears  of  parents,  when  they  hear  that  scarlet  fever  is  prevalent  in  the  district. 

During  the  year  a  total  of  525  cases  of  scarlet  fever  occurred  amongst  school  children. 
The  cases  were  widely  distributed  and  there  were  no  major  epidemics.  Small  outbreaks, 
of  course,  continue  to  occur  in  schools,  but  in  comparison  with  measles  which  so  frequently 
spreads  through  a  whole  school,  the  infectivity  of  scarlet  fever  is  relatively  low. 

Measles  and  Whooping  Cough. 

The  total  notifications  amongst  children  of  school  age  were  317  cases  of  measles  and 
302  of  whooping  cough.  These  figures  are  most  certainly  an  underestimate  as  some 
cases  are  not  seen  by  the  doctors  and  are  therefore  not  notified.  In  comparison  with  other 
years  the  incidence  was  within  normal  limits. 

VI.— FOLLOWING  UP. 

All  cases  referred  for  treatment  or  observation  are  reported  to  the  school  nurses 
for  the  purpose  of  following  up  by  home  visits.  During  the  year  school  nurses  made 
4,130  visits  to  the  homes  of  children  for  this  purpose. 

VII.— MEDICAL  TREATMENT. 

Minor  Ailments. 

The  number  of  attendances  at  the  school  clinics  was  as  follows  : — 


Clinic. 

Children. 

Attendances. 

South  Wigston  . 

.  520 

1,725 

Hinckley  . 

670 

1,589 

Melton  Mowbray  . 

.  504 

1,370 

Coalville  . 

350 

1,586 

Market  Harborough 

250 

1,612 

Leicester  . 

230 

234 

2,524 

8,116 

Ear  Diseases  and  Defects. 

During  the  year  8  children  attended  the  Leicester  City  Clinic  for  ear  treatment. 
Defective  Vision. 

The  school  oculist  examined  1,670  children  during  the  year,  including  evacuees. 
Of  this  number  1,363  were  found  to  require  correction  by  glasses,  53  were  wearing  glasses 
which  were  considered  satisfactory,  in  254  cases  glasses  were  not  recommended. 

Parents  obtained  glasses  in  1,216  of  these  cases,  and  30  pairs  were  supplied  free  by 
the  committee.  In  addition  29  parents  obtained  glasses  privately. 

All  spectacles  are  supplied  through  the  committee’s  optician,  with  the  exception 
of  those  obtained  privately.  No  trouble  was  experienced  in  obtaining  these  spectacles 
although  some  delay  was  unavoidable  in  certain  cases  where  complicated  lenses  were 
required. 
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Orthopaedic  Treatment. 

Both  clinics  at  Hinckley  and  Coalville  have  continued  during  the  year  and  sessions 
are  held  twice  per  week  at  each  clinic.  The  number  of  half  days  on  which  the  clinics  were 
open  was  205,  and  3,644  attendances  were  made. 

Treatment  is  also  undertaken  at  the  Leicester  City  Orthopaedic  Clinic,  the  Lough¬ 
borough  Cripples’  Guild  and  the  Hospital  of  St.  Cross,  Rugby.  In-patients  numbered 
39  (14  males,  25  females),  and  were  admitted  to  St.  Gerard’s  Hospital,  Coleshill  26,  City 
General  Hospital,  Leicester  8,  the  Hospital  of  St.  Cross,  Rugby  3,  and  Harlow  Wood 
Orthopaedic  Hospital,  Mansfield  2. 

Tonsils  and  Adenoids. 

The  total  number  of  cases  receiving  treatment  was  444.  These  cases  were  dealt 
with  at  the  various  hospitals  in  the  county  and  at  the  Leicester  city  clinic  as  follows  : — 


Leicester  City  Clinic  .  270 

Melton  Mowbray  Hospital  . 96 

Loughborough  General  Hospital  .  57 

Market  Harborough  Hospital  .  21 


•  There  is  still  some  delay  in  the  admission  of  these  cases  to  hospital  but  towards 
the  end  of  the  year  the  waiting  period  was  somewhat  reduced. 

The  total  cost  of  the  treatment  was  approximately  £611  but  the  parents  contributed 
£537,  leaving  a  balance  of  only  £74  chargeable  to  the  Committee.  As  was  pointed  out 
last  year  the  high  rate  of  parents’  contributions  is  undoubtedly  due  to  the  better  wage 
conditions  now  prevailing. 

Tuberculosis. 

The  number  of  children  admitted  to  Markfield  Sanatorium  was  24,  and  of  this 
number  16  were  cases  of  non-pulmonary  tuberculosis.  In  addition  14  surgical  cases  were 
admitted  to  the  following  hospitals  :  St.  Gerard’s  Hospital,  Coleshill,  5,  Harlow  Wood 
Orthopaedic  Hospital  1,  Leicester  City  General  Hospital  8. 

Skin  Diseases. 

The  number  of  children  treated  for  skin  disease  at  the  minor  ailment  clinics  has 
again  decreased,  although  more  cases  of  scabies  were  dealt  with.  These  figures  are  still 
much  higher  than  in  normal  times  and  are  no  doubt  due  to  the  present  exceptional 
circumstances.  The  various  conditions  treated  were,  scabies  247,  impetigo  247,  ringworm 
46  and  290  cases  of  other  skin  diseases. 

VIII.— DENTAL  TREATMENT. 

From  the  tables  it  will  be  observed  that  the  number  of  children  dealt  with  is  con¬ 
siderably  less  than  last  year.  This  is  due  to  the  fact  that  another  dental  officer  was  called 
up  for  military  service  during  1944,  and  the  unfortunate  death  of  Dr.  Schatzberg  in  June. 
This  officer  had  held  a  temporary  post  for  two  years  and  it  was  a  great  shock  to  his 
colleagues  when  he  passed  away  rather  suddenly. 

The  staff  now  consists  of  only  three  whole  time  officers  and  consequently  some 
districts  have  no  dental  officers.  In  these  areas  emergency  treatment  is  available  for  the 
relief  of  pain  but  no  routine  work  can  be  undertaken. 

Included  in  the  total  figures  are  550  evacuees  of  whom  293  were  referred  for  treatment 
and  230  actually  treated.  The  treatment  consisted  of  209  fillings  and  154  extractions. 

Treatment  of  expectant  and  nursing  mothers  has  continued,  all  such  cases  being 
referred  by  the  medical  officers  from  the  ante-natal  clinics  or  infant  welfare  centres. 
Although  much  useful  work  has  been  undertaken  in  this  direction,  I  must  point  out  that 
a  considerable  amount  of  clinical  time  is  wasted  owing  to  patients  not  keeping  their 
appointments  and  in  some  cases  failing  to  attend  for  the  completion  of  treatment. 
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No  definite  scheme  for  the  treatment  of  pre-school  children  is  in  operation  but  no 
parent  who  applies  for  treatment  for  a  child  of  under  school  age  is  refused  an  appointment. 

In  addition  to  the  figures  given  in  the  tables  758  secondary  school  pupils  were 
inspected,  333  referred  for  treatment  and  264  treated.  Treatment  necessitated  514  fillings 
and  97  extractions. 

The  dental  clinics  have  been  open  for  treatment  during  the  school  holidays,  but  here 
again  much  time  is  wasted  as  children  do  not  attend  unless  in  actual  pain.  The  clinics 
on  Saturday  mornings  are  well  attended  as  appointments  are  reserved  for  urgent  cases 
whose  parents  have  applied  for  treatment. 

In  the  greater  part  of  the  county  the  dental  scheme  has  now  almost  ceased  to  exist 
but  every  effort  is  made  to  deal  with  children  requiring  emergency  treatment. 

In  conclusion  I  must  express  my  thanks  to  the  remaining  dental  officers  and  all 
connected  with  the  work,  which  has  been  carried  on  under  such  considerable  difficulties 
during  the  past  year. 

PERCY  ASHTON,  School  Dental  Surgeon. 


IX.— NUTRITION. 


All  children  inspected  in  the  routine  age  groups  are  classified  according  to  the 
Ministry’s  requirements  regarding  nutrition.  No  special  survey  was  undertaken  during 
the  year  but  a  total  of  11,528  children  were  examined  and  classified.  Where  necessary 
recommendations  are  made  concerning  extra  milk  and  mid-day  meals. 


The  number  of  children  examined  this  year  shows  a  slight  increase  as  compared 
with  the  previous  year’s  figure  but  the  results  do  not  suggest  that  there  is  any  significant 
change  in  the  health  of  the  children  as  compared  with  pre-war  years. 


The  figures  for  the  year  are  classified  as  follows  : — 


Age  Groups.  No.  Inspected.  “A”  “B”  “C” 

Entrants  .  4,249  893  3,145  206 

Intermediates  .  3,735  647  2,817  256 

Leavers  .  3,354  571  2,563  215 

Other  Age  Groups  .  190  40  135  14 


Totals  .  11,528  2,151  8,660  691 


X.— SUPPLY  OF  MILK. 


“D” 

5 

15 

5 

1 


26 


Liquid  milk  is  supplied  to  263  elementary  schools,  and  12  are  provided  with  full 
cream  dried  milk  powder.  14  secondary  schools  and  3  separate  evacuee  units  are  also 
supplied  with  milk. 


The  following  figures  show  the  number  of  local  and  billeted  children  in  elementary 
schools,  taking  milk  on  single  representative  days  in  October,  1943  and  October,  1944. 


1943  1944 

No.  of  children  in  attendance  .  31,811  32,625 

Local  and  billeted  children  taking  milk  .  24,595  24,490 


The  percentage  of  children  taking  milk  was  77  in  1943  and  75  in  1944. 

Milk  is  supplied  free  in  necessitous  cases  and  1,062  local  and  billeted  children  are 
receiving  milk  without  payment. 

The  number  of  children  taking  milk  in  the  secondary  schools  was  3,046  in  October, 
1943  and  3,179  in  October,  1944. 
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Samples  of  milk  were  collected,  and  273  were  submitted  for  analysis  with  the  following 
results  : — 

Grade  I — 1 12,  Grade  11 — 36,  Grade  Ill — 8,  Grade  IV — 6,  and  there  were  1 1 1  samples 
of  pasteurised  milk,  all  of  which  were  satisfactory. 

XI.— PROVISION  OF  MEALS. 

Good  progress  has  been  made  during  the  year  in  providing  canteens  on  the  school 
premises.  In  a  number  of  schools  the  kitchens  have  been  re-built  or  extended,  and  plans 
for  further  extension,  in  some  cases  including  dining  room  accommodation,  have  been 
made  for  elementary  and  secondary  schools. 

At  the  end  of  the  year  the  position  regarding  school  meals  was  as  follows  : — 


Elementary  school  departments  .  276 

Existing  canteens  172 

Canteens  under  construction  . 28 

Plans  under  consideration  .  48 

Plans  not  yet  prepared  28 


The  average  daily  attendance  in  the  elementary  schools  during  October  was  32,625, 
and  the  number  of  meals  served  on  one  day  in  that  month  was  11,984,  in  167  school 
departments.  This  figure  represents  36%  of  the  total  attendance. 

The  corresponding  figures  for  the  secondary  schools  were  an  average  attendance 
of  5,212,  number  of  meals  3,372  and  a  percentage  of  64.7. 

In  the  elementary  schools  where  canteens  are  available  50%  of  the  children  are  taking 
meals,  whilst  the  percentage  for  both  elementary  and  secondary  schools  is  52.6. 

XII.— PHYSICAL  EDUCATION. 

Report  of  the  Organisers  of  Physical  Education  for  the  year  ended  31-12-44. 

1. — General. 

War  conditions  have,  in  general  severely  curtailed  the  progress  of  physical  education. 
Many  men  teachers  are  in  the  services,  playing  fields  are  ploughed  up  or  left  unmown, 
baths  have  been  commandeered,  and  suitable  clothing  and  shoes  are  fast  disappearing! 
To  physical  training  teachers  such  outside  influences  present  a  very  difficult  problem, 
yet  it  is  pleasing  to  record  that  the  majority  of  teachers  have  kept  alive  the  interest  of  their 
pupils  in  physical  education. 

One  of  the  outstanding  difficulties  which  confront  the  present  day  teacher  is  the  task 
of  handling  large  classes  of  children.  In  the  past  the  idea  of  mass  exercise  in  physical 
education  has  been  too  easily  accepted.  The  difficulties  of  exercising  a  class  of  fifty  children 
simultaneously  are  not  much  greater  than  those  involved  in  a  class  of  thirty,  so  long  as 
the  teacher  is  content  merely  to  provide  some  sort  of  activity.  If,  however,  the  conception 
of  the  lesson  is  that  of  education  through  movement,  with  opportunity  for  children  of 
diverse  physique  and  character,  a  large  class  presents  an  insuperable  problem.  It  is 
hoped  that  advantage  will  be  taken  of  the  opportunity  provided  by  the  new  Act  for 
smaller  classes,  so  that  physical  education  may  concern  itself  less  with  mass  exercise 
and  more  with  education. 

2. — Facilities  for  Physical  Exercises. 

The  Education  Act  proposes  “improvement  in  school  premises  to  meet  the  needs 
of  pupils  of  varying  ages,  abilities  and  aptitudes,  including  practical  instruction  and 
training  appropriate  to  their  respective  needs.”  Many  classes  at  the  present  time,  as  far 
as  actual  physical  training  lessons  are  concerned,  carry  out  their  training  in  the  play¬ 
ground  if  it  is  fine,  and  in  the  classroom,  or  not  at  all,  if  the  weather  is  bad.  Consequently, 
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continuity  is  impossible,  and  it  is  probably  true  to  say  that  for  half  the  year  many  schools 
without  indoor  facilities  do  not  pursue  their  schemes  of  physical  education,  though  there 
are  heroic  exceptions.  Where  there  is  indoor  space,  regular  training  is  usually  carried 
out,  but  a  large,  well-ventilated  room  with  a  clean  floor  is  a  rarity. 

There  are  schools,  however,  where,  despite  their  cramped  classrooms  and  inadequate 
cloakroom  accommodation,  the  children  change  their  clothing  for  the  physical  training 
lesson,  with  effects  on  health  and  cleanliness  which  are  not  restricted  to  the  lesson  alone. 
It  is  hoped  that  in  the  days  which  are  ahead  this  practice  may  well  become  general. 

3.  — Apparatus. 

Because  of  restricted  supplies,  only  a  limited  quantity  of  apparatus  for  use  during 
the  physical  training  lessons,  and  for  organised  games,  has  been  available. 

The  importance  of  suitable  footwear  cannot  be  sufficiently  stressed.  That  some 
form  of  gym.  shoe  is  a  necessity  for  the  performance,  with  reasonable  safety  and  some 
grace,  of  the  many  and  varied  rhythmic  and  apparatus  jumps  is  evidenced  by  the  enthusiasm 
of  teachers  and  pupils  in  improvising  “home-made”  shoes  now  seen  in  many  of  the 
schools.  A  limited  quantity  of  rubber-soled  shoes  has  been  supplied  by  the  Committee 
to  supplement  existing  stocks  of  rubber-soled  and  home-made  varieties. 

4.  — Teachers ’  Classes. 

Classes  for  women  teachers  were  held  as  follows  : 

(a)  Hinckley.  Infant  and  Junior  teachers.  Average  attendance  48 

(b)  Leicester.  Infant  and  Junior  teachers.  Average  attendance  21 

Both  classes  were  well  attended. 

As  a  war-time  expedient  many  small  groups  of  teachers  have  met  together  either 
during  the  lunch-hour  or  after  school  for  short  periods  of  instruction.  This  method  has 
been  found  to  be  extremely  helpful  to  teachers  in  outlying  schools,  and  they,  on  their 
part,  have  shown  a  willingness  to  learn  and  to  co-operate. 

5.  — Vacation  Courses. 

Teachers  attended  educational  and  recreational  courses  at  Leicester,  Loughborough, 
and  Lowther  College. 

6.  — Evening  Institute  Classes. 

There  has  been  a  gradual  decrease  in  evening  institute  classes  each  year  during  the 
war  period.  This  can  be  partly  explained  in  three  ways  : 

(a)  additional  work  undertaken  by  both  the  young  people  and  those  who  would 
have  been  in  charge  of  the  classes  ; 

(/>)  the  increase  in  voluntary  youth  organisations  which  cater  for  the  physical 
needs  of  the  young  people  ; 

(c)  lack  of  suitable  leaders. 

7.  — Dancing. 

In  co-operation  with  the  Educational  Handwork  Association,  two  more  demonstra¬ 
tions  of  school  dancing  were  given  during  the  year — one  at  Coalville  and  one  at  Hinckley. 
Both  were  excellently  attended.  The  demonstrations  showed  work  done  in  schools  from 
the  age  of  \\  to  14.  It  is  felt  that  they  have  a  very  great  value,  not  only  in  showing  a  good 
standard  of  performance  and  a  variety  of  work,  but  in  giving  teachers,  especially  those 
in  isolated  districts,  a  chance  of  seeing  work  other  than  their  own,  and  of  keeping  up 
to  date. 
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8.  — Youth  Organisations. 

Some  youth  organisations  are  taking  a  keen  interest  in  physical  recreation.  All 
available  facilities  are  at  their  disposal.  In  some  cases,  standard  physical  tests  have  been 
taken  as  part  of  the  scheme  of  training,  and  other  organisations  have  availed  themselves 
of  games  rallies  and  tournaments  arranged  by  the  organisers. 

9.  — Day  Course. 

The  Leicester  and  District  Gymnastic  Teachers’  Association,  in  co-operation  with 
the  Ling  Physical  Education  Association,  held  a  very  successful  day  course  in  March  at 
the  Newarke  Girls’  Secondary  School,  Leicester.  Approximately  100  teachers  and  other 
interested  persons  were  present.  The  practical  sessions  included  gymnastics  and  national 
dancing  (Czech  and  Scottish).  Lectures  were  given  on  “rehabilitation”  and  “modern 
youth.”  As  a  result  of  this  very  successful  day,  the  association  has  enlarged  its  member¬ 
ship  by  opening  its  doors  to  anyone  taking  an  active  interest  in  physical  education  and 
recreation. 

Meetings  have  been  held  as  follows  : 

Summer  Term  1. — A  swimming  demonstration. 

2. — Rounders  coaching. 

Christmas  Term  1 . — Netball  coaching. 

2. — Indoor  games  and  medicine  ball  exercises. 

The  membership  is  approximately  100. 

10.  — Swimming. 

Many  of  the  baths  are  still  in  the  hands  of  the  military  and  civil  authorities,  and 
only  one  bath  for  boys  and  two  for  girls  have  been  available  ;  consequently,  facilities  for 
school  swimming  instruction  have  been  curtailed.  The  results  obtained  by  those  schools 
which  were  still  able  to  visit  the  baths  were  satisfactory. 

Boys.  Girls. 


No.  attending  baths  .  465  250 

Non-swimmers  .  114  73 

Swimmers  not  graded  .  96  51 

Swimmers — Grade  1  90  103 

Swimmers — Grade  2  61  67 

Swimmers — Grade  3  36  17 

Swimmers — Grade  4  52  6 

Life-saving  awards — 

Elementary  .  —  2 

Intermediate  . 12  8 

Bronze  4  3 

No.  of  girls  who  have  learned  to  swim  .  81 

No.  of  boys  who  have  learned  to  swim  .  194 


M.  D.  O.  COLE, 

D.  MILLER 

Organisers  of  Physical  Education. 


XIII.— PHYSICALLY  AND  MENTALLY  DEFECTIVE  CHILDREN. 

Examination  of  these  children  has  continued  and  as  far  as  possible  the  registers 
have  been  kept  up  to  date.  As  was  pointed  out  last  year,  transport  difficulties  have 
somewhat  restricted  the  number  of  home  visits  compared  with  those  of  normal  times. 

Efforts  are  made  to  see  all  new  cases  as  early  as  possible  after  notification,  and 
with  few  exceptions  this  has  been  possible. 

180  examinations  have  been  made  during  the  year  including  re-examinations. 
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XIV.— employment  of  children  and  young  persons. 

All  children  of  school  age  are  medically  examined  before  they  are  allowed  to  com 
mence  work.  They  usually  consist  of  children  wishing  to  engage  in  the  delivery  of 
newspapers,  general  errands  and  delivery  of  milk.  The  number  of  cases  examined  during 
the  year  was  146. 

XV.— HYGIENIC  CONDITIONS  OF  SCHOOLS. 

During  the  routine  visits  to  schools  the  assistant  school  medical  officers  inspect  the 
school  premises  and  out  offices,  and  report  as  to  their  cleanliness  and  general  hygienic 
conditions. 

Any  defect  of  a  serious  nature  is  reported  immediately  to  the  architect’s  department 
or  to  the  school  managers  as  the  case  may  be. 

XVI.— SECONDARY  SCHOOLS. 

Medical  Inspection. 

The  approximate  number  of  children  on  the  rolls  of  the  secondary  schools  during 
the  year  was  5,675. 

Routine  medical  inspections  have  been  continued  and  a  total  of  2,005  children  were 
inspected.  1,602  were  normal  and  403  defective,  but  only  365  of  the  defective  children 
required  treatment. 

During  the  previous  year,  1,918  children  had  been  examined  and  340  were  found 
to  require  treatment. 

Treatment. 

Medical  treatment  is  available  to  all  free  place  scholars  and  children  whose  fees 
are  part  paid  by  the  authority. 

Applications  were  made  by  110  parents  for  the  treatment  of  their  children  for 
defective  vision  and  each  child  was  examined  by  the  school  oculist.  As  a  result  of  these 
refractions,  98  children  were  found  to  require  glasses,  and  in  43  cases  they  were  obtained 
through  the  Council’s  optician.  In  the  remaining  cases  the  glasses  were  obtained  privately 
by  the  parents. 

Dental  Treatment. 

The  school  dentists  inspected  758  children  of  whom  333  were  referred  for  treatment 
The  number  actually  treated  was  264,  necessitating  97  extractions  and  514  fillings. 

XVII.— EVACUATION. 

Owing  to  the  evacuation  of  additional  children  to  the  county  during  the  summer, 
the  hostels  were  almost  fully  occupied  from  August  to  the  end  of  the  year.  Considerable 
difficulty  was  experienced  in  obtaining  staff  and  consequently  one  of  the  hostels  at 
Saddington  had  to  be  closed,  but  additional  premises  were  taken  over  at  Melton  Mowbray 
for  the  accommodation  of  young  children,  both  girls  and  boys.  Staff  were  obtained 
and  the  first  children  were  admitted  on  October  13th,  1944. 

At  the  request  of  the  Ministry  of  Health  it  was  agreed  to  admit  Leicester  city  cases 
to  the  county  hostels  and  a  considerable  number  of  children  from  the  city  area  have 
been  accommodated. 

Cases  of  infectious  disease  are  treated  at  the  isolation  hospitals,  and  at  one  period 
of  the  year  it  was  necessary  to  admit  a  number  of  cases  of  scabies  to  the  public  assistance 
institutions  as  no  vacant  beds  were  available  in  the  Thurmaston  hostel. 
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The  total  number  of  children  admitted  to  the  hostels  during  the  year  was  275,  the 
majority  being  cases  of  enuresis  or  children  classified  as  difficult.  It  must  be  pointed  out 
that  many  of  these  so  called  enuretics  and  difficult  children  proved  to  be  perfectly  normal 
and  were  eventually  billeted  ;  the  children  remaining  in  the  hostels  are  those  who  for  some 
reason  or  other  are  unsuitable  for  private  billets. 

Admissions,  discharges  and  all  transport  arrangements  are  made  by  the  staff  of  the 
school  medical  department  and  during  the  year  many  journeys  were  necessary  ;  the 
total  mileage  being  approximately  9,500.  This  work  was  undertaken  up  to  the  end  of  the 
year  by  Mr.  J.  Appleton,  but  in  December  he  reluctantly  had  to  resign  owing  to  ill  health. 
His  services  for  the  last  five  years  have  been  very  much  appreciated. 

The  Ministry  of  Health  have  now  approved  the  use  of  the  Civil  Defence  ambulances 
for  this  purpose. 


The  following  is  a  list  of  the  hostels  in  the  county  : —  No.  of  Beds 

Bufton  Lodge,  Desford  .  40 

The  Hall,  Saddington  .  25 

Netherby,  Leicester  Road,  Hinckley  .  1 5 

Roundhill  House,  Thurmaston  .  .  34 

The  Beeches,  Ravenstone  .  20 

Island  House,  Loughborough  .  .  15 

Windy  Brow,  Melton  Mowbray  .  18 


School  Clinics. 

The  number  of  evacuees  attending  the  school  clinics  was  as  follows  : — 


No.  of 

Children 

No.  of 

Treated 

Attendances 

Coalville  . 

.  16 

121 

Hinckley  . 

.  27 

66 

Market  Harborough  . 

.  139 

996 

Melton  Mowbray  . 

.  16 

64 

South  Wigston  . 

.  58 

179 

Leicester  . 

.  12 

12 

Medical  Treatment. 

The  facilities  for  medical  treatment  are  available  for  evacuees  in  the  same  way 
as  for  our  own  children.  13  cases  received  operative  treatment  for  enlarged  tonsils  .and 
adenoids  during  the  year. 

Dental  Treatment. 

The  number  of  children  examined  by  the  dental  surgeons  was  550.  Of  this  number, 
293  were  referred  for  treatment  and  230  were  actually  treated.  The  treatment  of  these 
cases  necessitated  154  extractions  and  209  fillings. 

Defective  Vision. 

All  cases  of  defective  vision  are  referred  to  the  school  oculist  for  refraction.  Glasses 
are  supplied  through  the  committee’s  opticians  and  the  cost  charged  to  the  parents 
unless  they  are  within  the  scale  of  necessitous  cases. 

THE  CARE  OF  NEGLECTED  CHILDREN. 

Special  Report  by  the  Senior  Assistant  School  Medical  Officer. 

The  most  efficiently  organised  medical  service  is  useless  in  its  task  of  maintaining 
the  health  of  a  child  unless  it  is  accompanied  by  a  satisfactory  home  environment,  and 
frequently  the  combined  effects  of  ignorance  and  neglect  are  found  to  exceed  the  ravages 
of  disease.  At  the  present  time,  when  the  social  aspects  of  medicine  are  engaging  our 
thoughts  it  is  opportune  to  consider  the  most  satisfactory  methods  of  dealing  with 
neglected  children. 
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In  rural  areas  the  pressure  of  public  opinion  is  a  particularly  important  factor, 
and  in  the  mildest  cases  of  neglect,  the  comments,  or  the  fear  of  neighbours’  comments, 
assisted  by  the  occasional  tactful  advice  of  the  school  teacher,  nurse  or  attendance  officer, 
is  frequently  sufficient  to  maintain  a  reasonable  standard  of  life. 

With  the  established  case  of  neglect,  and  with  the  case  where  there  is  a  suspicion 
of  actual  suffering  or  of  danger  to  health,  more  energetic  measures  are  needed,  and  the 
first  essential  is  a  system  by  which  the  cases  are  notified  either  to  the  school  medical  or 
health  departments,  or  to  the  N.S.P.C.C.  Every  case  of  neglect  ought  to  be  discovered 
either  by  the  teacher,  school  nurse  or  health  visitor,  or  the  school  doctor,  and  if  the  case 
is  one  where  local  endeavour  is  not  having  a  satisfactory  result,  it  should  be  reported  to 
the  health  department  where  an  index  and  special  file  of  case  notes  are  now  maintained. 
Then  the' case  is  investigated,  the  cause  of  the  neglect  ascertained,  the  appropriate  action 
taken,  and  the  case  is  “followed  up”  to  ensure  that  a  relapse  does  not  occur. 

It  is  often  difficult  to  understand  why  parents  neglect  their  children  and  the  reasons 
are  frequently  very  complex.  Broadly  speaking  the  cases  may  be  divided  into  three  groups. 

1.  — Ignorance. — Parents  are  often  found  to  exhibit  the  most  surprising  ignorance 
concerning  the  upbringing  of  their  children,  and  although  greater  attention  is  now  being 
devoted  to  the  teaching  of  parentcraft  and  to  health  instruction  in  schools,  welfare  centres, 
and  clinics,  it  is  often  very  hard  to  alter  habits  and  preconceived  ideas  even  though  they 
may  be  having  an  obviously  harmful  effect  on  the  children. 

2.  —  Wilful  neglect. — In  many  cases  the  parents  are  aware  of  the  neglect,  but  are  either 
too  lazy  to  look  after  their  children  properly,  or  alternatively,  allow  their  time,  energy 
or  money  to  be  frittered  away  on  outside  interests — alcohol,  gambling,  excessive  visits  to 
entertainments,  and  immoral  living.  One  of  the  worst  social  effects  of  the  war  has  been 
the  increase  in  immorality,  and  in  particular  the  increase  in  cases  where,  with  the  husband 
in  the  forces,  the  wife  has  embarked  upon  a  life  of  illicit  friendships,  sometimes  entertaining 
in  the  home,  and  sometimes  disappearing  for  12  or  24  hours,  leaving  the  children  to  fend 
for  themselves. 

3.  — Mental  defects  in  one  or  both  parents. — It  is  an  acknowledged  fact  that  owing  to 
administrative  or  family  difficulties,  a  proportion  of  mentally  defective  children  slip 
through  the  fingers  of  the  certifying  officers  ;  others  who  are  mentally  dull,  but  not 
certifiable,  also  escape,  and  when  these  children  grow  up,  a  number  marry  and  then 
prove  hopelessly  incapable  of  looking  after  a  home  and  family.  Intermarriage  between 
mentally  sub-normal  adults  is  frequent,  and  large  families  of  children  are  often  the  result. 
It  is  not  surprising  to  find  that  this  group  of  cases  is  the  most  difficult  and  disheartening 
with  which  to  deal. 

The  treatment  of  child  neglect  varies,  of  course,  with  both  the  cause  and  the  serious¬ 
ness  of  the  neglect.  In  the  milder  cases,  particularly  those  due  to  ignorance,  the  repeated 
efforts  of  the  health  visitor  coupled  with  tactful  and  patient  instruction,  are  often  sufficient. 
In  other  cases  sanitary  and  housing  defects  have  to  be  remedied,  poverty  relieved,  or 
the  aid  of  social  or  voluntary  services  invoked.  With  the  severer  cases,  particularly  those 
where  the  neglect  is  wilful,  sterner  measures  are  necessary,  and  it  is  here  that  the  co¬ 
operation  with  the  N.S.P.C.C.  is  so  helpful.  Where  the  parents  are  given  to  habits  of 
self-indulgence,  to  alcohol,  gambling  or  immorality,  the  most  vivid  warnings  backed 
by  threats  of  legal  proceedings,  imprisonment  and  loss  of  children  will  frequently  result 
in  a  marked  improvement.  Proceedings  in  court  are,  however  only  taken  after  the  most 
careful  thought  since,  fines  and  imprisonment,  though  a  punishment  to  the  parent,  are  of 
no  help  as  far  as  the  children  are  concerned.  Legal  action  is  therefore  a  last  resort,  and 
is  rarely  used  unless  it  has  been  decided  that  the  suffering  of  the  children  is  such  that 
they  must  be  removed  from  their  parents.  It  must  be  remembered  that  a  bad  home  is 
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often  better  than  no  home  at  all,  and  even  the  best  institution  or  foster-parent  cannot 
wholly  take  the  place  of  a  child’s  own  mother.  In  Leicestershire,  1  am  glad  to  say  legal 
action  with  a  view  to  the  removal  of  the  children  is  only  necessitated  in  a  few  cases  each  year. 

The  third  class  of  case — where  the  parents  are  of  low  mentality — is  apt  to  prove  a 
nightmare  to  all  concerned.  The  parents  are  usually  completely  incapable,  yet  pathetically 
loving  towards  their  offspring,  instruction  is  speedily  forgotten,  threats  or  warnings 
produce  only  a  temporary  improvement  and  the  initiation  of  legal  proceedings  with  a  view 
to  the  punishment  of  the  parent  and  removal  of  the  children  is  as  unsatisfactory  as  it  is 
distressing. 

It  is  surprising  how  little  attention  has  been  directed  towards  research  on  child 
neglect  and  social  problem  families  ;  they  are  to  a  large  extent  ignored  in  both  the  education 
and  the  public  health  systems,  and  the  general  public  has  a  very  scanty  knowledge  of  these 
problems.  Little  has  been  written  of  the  dirt,  the  filthy  bedding,  the  absence  of  furniture, 
the  complete  ignorance  of  cookery  and  of  the  appalling  sights  and  sickening  stenches  which 
are  so  characteristic  of  these  homes  ;  yet  they  are  to  be  found  in  every  town  and  county. 
Members  of  the  public  can  help,  for  by  referring  cases  either  to  the  N.S.P.C.C.  or  to  the 
health  authorities,  they  are  rendering  a  genuine  service  to  the  children,  and  they  may 
rest  assured  that  punitive  measures  against  the  parents  are  only  taken  in  the  most  severe 
cases.  Finally,  members  of  the  public  should  not  be  hasty  in  their  judgment,  for  the  cases 
due  to  mentally  subnormal  parents,  and  to  ignorance,  are  numerous.  With  these  families 
a  neighbourly  word  of  encouragement  or  a  helping  hand  is  of  invaluable  assistance.  The 
problem  of  child  neglect  is  far  greater  in  towns  than  in  villages,  and  this,  I  am  convinced, 
is  largely  due  to  the  friendly  and  neighbourly  attitude  so  characteristic  of  village  life. 

During  the  year  a  considerable  amount  of  time  has  been  spent  in  investigating  and 
visiting  the  homes  of  neglected  children  ;  a  particularly  cordial  relationship  has  been 
established  with  the  officers  of  the  N.S.P.C.C.  and  I  would  like  to  take  this  opportunity 
of  expressing  my  appreciation  of  the  co-operation  which  exists. 

A.  E.  MARTIN, 

Senior  Assistant  School  Medical  Officer. 


ELEMENTARY  SCHOOLS. 

TABLE  I. 

Medical  Inspections  of  Children  Attending  Public  Elementary  Schools, 

Year  ended  31st  December,  1944. 


A. — Routine  Medical  Inspections. 

(1)  No.  of  Inspections. 

Entrants  .  4,249 

Second  Age  Group  .  3,735 

Third  Age  Group  .  3,354 


Total  m .  11,338 

(2)  No.  of  other  Routine  Inspections  .  190 


Grand  Total 


11,528 
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B. — Other  Inspections. 

Number  of  Special  Inspections  and  Re-Inspections  .  7,568 


TABLE  II. 

Classification  of  the  Nutrition  of  Children  Inspected  during 
the  Year  in  the  Routine  Age  Groups. 


No.  of  Children 


Nutrition. 

Inspected. 

Percentage. 

A. 

Excellent  . 

2,151 

18.66 

B. 

Normal  . 

8,660 

75.12 

C. 

Slightly  sub-normal  . 

.  691 

5.99 

D. 

Bad  . 

26 

0.23 

Total  .  11,528 


TABLE  III. 


Group  I. — Treatment  of  Minor  Ailments  (excluding  uncleanliness). 

Total  number  of  defects  treated  or  under  treatment  during  the  year 

under  the  Authority’s  Scheme  .  1,949 

Group  II. — Treatment  of  Defective  Vision  and  Squint. 

Errors  of  refraction  (including  squint)  .  1,456 

Other  defect  or  disease  of  the  eyes  (excluding  those  recorded  in 
Group  I.)  .  .  214 


Total  .  1,670 


Number  of  children  for  whom  spectacles  were 

(a)  Prescribed  .  1,363 

(b)  Obtained  .  1,275 


Group  III. — Treatment  of  defects  of  nose  and  throat. 

Number  of  children  who  received  operative  treatment  .  444 

Number  of  children  who  received  other  forms  of  treatment  .  — 

Total  number  of  children  treated  .  444 


TABLE  IV. 

Dental  Inspection  and  Treatment. 

(1)  Number  of  children  inspected  by  the  Dentits: 


(a)  Routine  Age  Groups  .  13,662 

(b)  Specials .  575 

(c)  Total  (Routine  and  Specials)  14,237 

(2)  Number  found  to  require  treatment .  6,519 

(3)  Number  actually  treated  .  5,224 

(4)  Attendances  made  by  children  for  treatment  .  6,855 

(5)  Half-days  devoted  to  : — 

Inspection  . •  .  204 

Treatment  .  1,188 


Total 


1,392 
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(6)  Fillings  : — 

Permanent  Teeth  . §  6,246 

Temporary  Teeth  .  25 

Total  .  6,271 

(7)  Extractions : — 

Permanent  Teeth  .  340 

Temporary  Teeth  .  5,732 

Total  .  6,072 

(8)  Administrations  of  general  anaesthetics  for  extractions  .  2 

(9)  Other  Operations  : — 

Permanent  Teeth  .  . J  .  130 

Temporary  Teeth  .  23 

Total  .  153 

TABLE  V. 

Verminous  Conditions. 


(1)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses  or  other  authorised  persons  .  9.8 

(2)  Total  number  of  examinations  of  children  in  the  Schools  by  School 

Nurses  or  other  authorised  persons  . .  107,507 

(3)  Number  of  individual  children  found  unclean  .  6,105 

(4)  Number  of  individual  children  cleansed  under  Section  87  (2)  and  (3) 

of  the  Education  Act,  1921  .  — 

(5)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  .  — 

(b)  Under  School  Attendance  Byelaws  .  — 

TABLE  VI. 

Blind  and  Deaf  Children. 

Number  of  totally  or  almost  totally  blind  and  deaf  children  who  are  not  at  the  present 
time  receiving  education  suitable  for  their  special  needs.  The  return  relates  to  all  such 
children  including  evacuees  resident  in  the  Authority’s  area. 

1.  2.  3. 

At  a  Public  At  an  Institution  At  no  School 
Elementary  School  other  than  a  or  Institution 


Special  School 

Blind  Children  .  2  —  1 

Deaf  Children  .  2  — -  — 
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